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STATE OF SOUTH CAROLINA )) BEFORE THE
. 7 PUBLIC SERVICE COMMISSION
(Caption of Case) 2 /. ) OF SOUTH CAROLINA
Posted: ) ) "
. ) TRANSPORTATION COVER SHEET
Dept: 240 ;
Date: /)J/S/&?/ ) DOCKET 5?()0’7 4/3$[
i )
Time: 3 55 ) New zb\pphcam-i's wil l Vot mu& P
) D cketr ' Numbir o Hus por&fon docs
) have Yo be compldt

i Roy bl 170 /15/%,27‘5@, Gt Tephone: (04525360
saire 20 = ”z.mmw\cl s 03452 5360

'~’ ;’)f/o_,g/!f{ \S[ f)c’ [RE ) - Other:

Email:

MOTE: The cover sheet and information contained herein neither replaces not S’.Ipplem;;ts tho filing and service of pleadings or other papers
us required by Jaw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

:p_e_ﬁdcd out completely.
DOCKETING INFORMATION (Check all that apply)
Tedent Reguest for Itew to Be Placed on Commission's
] Emergency Relief Demanded in Petition Lﬂ"Agend'x
[7] Other:
NATURE OF ACTION (Check 2l that apply)

] Affidavit [ Letter [ Report
‘j A grasrmemt [} Memorandum @-’Ke_qumt
[ Answer [ ] Motion E] Request for Investigation

DPplication (] Objection [ Reservation Letter
,_rj Brief {_] Petition [:] Responise
D Certificate D Petition for Reconsideration [j Response to Discovery
E] Comments [ ] petition for Rulemaking [:l Return to Petition
Tl complain [ ] Petition for Rute o Qhow Canise ] stiputation
D Consent Order L] petition to Intorvene D Subpoena
-] Discovery L] petition o Intervene Out of Time [:] Other:
D Exhibit D Proposed Order S
M&dﬁeﬂ Consideration [ trrotest

[ Late-Filed Exhibit [ ] Publisher's Affidavit
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TTORM C-AC
PUBLIC SERVICR COMMISSION OF SOUTH CARQLINA Pested:
Atin: Docketing Department Dents
101 Executive Center Drive ept: ,
Columbia, SC 29210 Date:
(Mailing address: Post Office Box 11649, Columbia, SC29211)  2t¢!
Office # (803)896-5100 - Fax# (803)-8065199 10
CLASS C - CHARTER DATE [J crember 5,200 7]

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Arplication is herebv made for a Certificate of Public Convenience and Necessity, in accordzmce
with the mwsxon of $.C. Code Ann., § 58-23-10, gt seq. (1976), and amendments ther
p et seq. (1976) & o Mudched

Kelly Ceaseay, Kayneri
L Name u%n]' which business iso be corfducted (corporation, pariner%.}np, or sole

roprietorship, with or without trade name.)
i( G/%lﬁ/i/”)%m Z. Sﬁru:gé‘s % Adba
/40)2/& él Waigpaﬁl’ 54’ o CeS

2. (a) Street Addrc:ss of Apphcax/lft M\’g C? j NGy /M:@C/
Dnaepidd SC 2925

(b) Mailing address, if different from streer address

1

Pa) N D
UO 7 A % (\k o {/:/;" >
o
(c) Telephone \Iumb{ 55 >1/ S5 )  FedD #/%C/;ﬁ/ N
4
3. If incorporated, a copy of Articles of Incorporation must be aitached.(lf"@?
incorporated outzide of §.C., need S.C. Secretary of State “Foreign Corporation™
Certificate.)
4. () W aparinership, names and addeesses of all persons baving an interest in the

business. (b} If a corporation, names and addresses of two principal officers will

Q657 J,ni) A ff,%%‘iif M e //u ﬁm Leavr - O() sreitional ) WQJ%QO

Yliiéﬁﬁﬁn,ﬁmwg K&u i)jfmx ﬁlﬁéﬁ /m;f &md“r\@- &Mﬁe i

%ﬁ:ﬁgﬁ?ﬁf?c oarys [Havld Wkehell - Vice " Peesiden

{he oropussd serdvice W po proviaca and §Te proposed raws dand Lharfzes ioz sucl \
service, per Exhibit “C* mcluded herewith.

‘2»0
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6. The proposed list of equipment is as per Exhibit “D” included herewith.
‘7' Applicentis financially shle 1o furnjsh the services as specified in this Application and submits the
follewing statement of nsqats and labilities.
BALANCE SHEET. ’

Balance at Time Applicavion is Fijed:
Month:_| 200s fre i Year:

Assets:

Cash hr ot “VM[), oo

Receivables

Resl Estate

Buildings and Equipment-Net

Motoy ¥Vehigles-Net '
_Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepsids and Other Assets ;ﬁi& b&
Total Assets P2/l OO

BEDO DD

Z5% 00 amiith = 43970.57

FHI07.571

Lizblifties and Equity:
Accounts Payable
Noies Payable = \{a,m “Tnsumnc t
Mortzages Payable
Equipmeni Obligations
Accrued Salaries and Wages
QOther Accraed Obligations
Other Liahilities
Total Liabilities
Capitgl 8tock
Retained Earnings
Total Equity ]

_Total Liabilities and Equity - Y9308

T TRIR5.0D perll 4236.90

JU—

Aolames 43369 &

2. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments
thereto, and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26,
S.C Code Ant., 1976), and R.38-400 through 38-503 of the Depariment of Public Safery’s Rules and Regulations for
Mator Carriers (Vo). 23A. 8.C. Code Ann.. 1976) and amendments thereto, and hereby promises compliance
therewith.

I, }4 @HL( ﬁ 2a< eay

N amd of Annlicant’s Renracentative)

/‘ -M-"____.d—'

i s (' / . ',‘j RS . “
of ROL\CL& Y / 7 Ve 4 SQ Linlesy  the Applicant for the Certificate of Public

- 6;*’<pplicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statcments
contained in the above Application aze true and correct.
SWORN TO BEF! ME..- . 2
NV 543 ?45/& Koed

Atm/,[)(,ﬂmcjﬂmﬁ')‘- FayvifeSC /0=
“This the 8 day of J’ )EC/ 207271

P

A
EhY: s onal MQM,{M

{Title) o

loer"" 2

@—r}’l// ] ealean

(Notary Public) 2

yComg}!sg};ﬁ;f .

. . . RTINS B
Commission Expires: & Margfa”
T

AT e A

v IR HEE

: fooaad
[

" Applicant’s Representative)
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EXHIBIT C CLASSC - TAXI

CHARTER 7

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant /2 %m l%bﬂ Tvansparts Seruce.
For the transportation of passengers as follows:

Area to be served: g&jzw/ﬂ (D{[u/?n(om Sium e L(’t” bor cheus () {f&mibm‘; Bambffj
[‘& wm KXL(!\L(.G(( B i len, illsendale /‘QQCJUOY\ - Wi /fmzm sbum F/d enc 4

assengers: 7

Number of }[

\' ﬁQLC{M({ /m/(l “Tns

Fares : /

M/wf halTia h@e@ ﬁé te ﬂé) 0l gmi /6

Date / ’ @éiﬂ/}é{f 0[5‘,;9(:0(7 ’A/ \( &&}{ PW ﬁ

((/Oy p’z)?Lr()/)a/ /l //‘m azdm’é

Title

Rev.10/03
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EXHIBIT D
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
DESCRIPTION OF EQUIPMENT
MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *

qrv’ /\/SSém Tueg L L//V 2/—3/\// 31/7\/519\)04 I)ﬁl‘ﬁﬁf[vs/,d//(i //f\5§canﬂ
(olee. LohZe

l,\,f?JC&;{."mhﬁ A / H X /ZS\' PU v"f})}é

* Seats if passenger carrier.

2\& %b / Yaﬂg\é\[&mcq

()Apphc

ore Dyt (35, 2007 _ f"ffus«{/ Corgal

(: 2pphcant :g Represen‘tatwe)

)_De‘fafb ox | /VE/ Vm{%} o/,

I (Title)




Dec 13 07 01:34p Tracy Ceasear 8034525260

UDac 11 07 10:54a Tracy Caazssr 2034525260 w7

- TR R YR A O B BB DS R !
1276673007 14:86¢ FAXK @oo1/003
.9.‘.;& 05 &g37 4 ArEir - G048 - +55-3076 pod

YNSURANCE OUOTE

A _L}%u;},lﬂ’u M’“\mrf S Ul S

mmm of muluz' Caming

,[;)[DE'C{ j C!V'()m )’d%ﬂek‘ﬂdov Qq\f;lf;

A 2dznee o8 Mg Carrier)

Amgont of Eyemizm: "
Linbiltty bomarance . q k\g

The above quoted premiven js for ¢ tarm of _L&,.mnﬂw

Sty T bredes - Introstabs Ondv

- - 25,000/80,000/25,080

é 1-;%1;::% - 25,000/100,000/25,800
{,D\um‘ma TS ONCe, CDmDW
(Insumoce Copmpany Name) )

,{ PN &'\O\ (\Jf

Qe Cres A A0rsea ot Campawy)

{5 farniliar with the Commizsion’s Rules and Regolations riating 10 {nsurance requiraments and
the shyve guote mects the minimum insurancs timing prescribed. The insurances company
aking s guote I autharzed by the South Carollns Departrent of Tnsurnace ts do tusiness in

South Caroling,
>Q‘(J'Oj “-7/’\) 7@ Ll.& L Oa_/mdl
Date (Amhm'h,td Insummoa Company Representative)

Rev 5/07

allopsUng 21137210 S GR

12/0G/2007 13:48 FAX
_ Uoe 05 2007 4:27pn e s e @oor/on

-
T

INSURANCE QDOTE

A S S cvdode S fe
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EXHIBIT FWA

/2 ST T ,
Name: ?Z CU Q{fg\ l \%_Si@dﬂi | %»&/L)/E‘ <3
Address: 9 & 542 (Im G V(‘s_..;nfl"\ "I"?Cl ~

g .
Tlephone No/ 63) Y52.52G:C _Fax N@U:’\ 453 S0

U.8.0.0.T. No, ICC No.,
1. Does Applicant bave a Safety Rafing from the U.S.D.O.T.?
e
Yes No e Pending _(Submit when received)
(I %ves”, indicate rating and nrovide copv) Setisfactory ____
Conditional ___,
Unsatisfactory

Have any of Applicant’s drivers or vehicles been places “out of service” by Transport
Police safety officers in the past twelve (12) months?

N ™ T ,i
~ T3 10 . -

Are there currently any owstanding judgment (s) against Applicant?

Yes_ No L _
(If *yes”, indicate nature of judgment(s).

Is Applicant familiar with ell statutes and regulations, including safety regulations,
governing for-hire motor carier operations in Sourth Carolina and does applicant agree to
operate in corpliance with these stawtes and regulations?

Yes / No

Is the Appiicant aware of the Comumission’s insurance requirements and the insurance
premium ?sts associated therewith?

Yes \/ Mo _

(The artached nsurance Quote form must be completed, listing current insurance premiums. Al
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

Z’(ﬂh Coasz

(Applioant’ﬁ Signature)

Swom to before ge ) ’J
A:\//)/ /./1/% ;ho)d M_@ﬂi IIE) g ﬁé{){f

Cé day 5?’ _L}_.t;‘;:_ww 0] ]

Nl

LADLLA

This
w/,;fﬂ

Commission Eupires:

(Notary Publjc)

S 7 Ned .
- _— J8y Gommission Explen
:;’yy Commizatnn suai: 7 gx March 22, 2040
b Marchog o
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COMMISSIONERS

G O'Neal Hamilton, Fifth D.istricl

The Public Service Commission C Robert Moseloy, At Loe
. Vice Chairman

State OfSO llth C‘Z”'Ollna John E. “Butch” Howard, First District

David A Wright, Sccond District

Randy Mitchell, Third District

Elizabeth B. "Lib” Fleming, Fourth District
Mignon L. Clyburn, Sixth District

Charles L.A. Terreni

Chief Clerk/Administrator Docketing Department
Phone: (803) 896-5133 Phone: (803) 896-5100
Fax: (803) 896-5246 Fax: (803) 896-5199

December 12, 2007

TO: Royalty Transport Services
2659 Ingram Road
Pinewood SC 29125

FROM: Janice Schmieding, Docketing Department
YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

Failed to Submit Cover Sheet along with the Application

XXX Failed to indicate Fares on Iixhibit C.

XXX Please Clarify Name of Company - If appropriate, need Articles of Incorporation
or Limited Liability Company Documents from the Secretary of State’s
Office.

XXX ¢« Failed to enclose Description of Equipment (Exhibit D)

Failed to Submit Signature on Exhibit # C

(XX Failed to Complete the Statement of Assets and Liabilities
XXX Need more detail on area to be served, i.e. what counties would you be operating in?

Failed to Submit Exhibit FWA Form along with Notarized Signature

Insurance Quote — Form Enclosed - Needs to Be Completed and Submitted with the
Application.

Other:

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5240.

cc Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO Drawer 11649, Columbia, SC29211. Synergy Business Park, 101 Executive Center Dr | Columbia, SC 29210-8411, 803-896-5100, WWW . PSe.50. 80V
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